(III) Osteogenesis Imperfecta. G. C., A GIRL, aged 12 years. About six weeks ago sbe went to her doctor complaining of pain in her back On examination, the spine was found to be rigid in the lumbar region. She was sent to the infirmary, where I saw her as a case of early Pott's disease. The radiographer reported that the bones showed an irregularly mottled appearance, but no definite caries. The blueness of the sclerotics suggested the diagnosis of osteogenesis imperfecta, and, on making inquiry, it was discovered that she had fractured several of her bones at various periods of her life, and also that her father had had seven fractures before he was 6 years old, including fractures of both arms and both legs. Of five brothers he was the only one who suffered from brittle bones. His motherthat is the child's paternal grandmother-is supposed to have died from the same disease, but no definite proof could be obtained of this. In the light of these findings, it is probable that this patient has sustained a fracture of one of the vertebrae, which caused the temporary rigidity of the spinal muscles. This fracture cannot be shown by X-rays, but the films indicate the defective ossification of the bodies of the vertebron-a defect common to all the other bones. Old fractures can be made out in the region of the olecranon and the right tibia. Note also the condition of the bones of the skull.
Treatment.-Light spinal support, to prevent any further fracture, with massage and exercises for the muscles of the back.
(IV) Fibrocystic Disease of Left Humerus showing
Spontaneous Cure.
E. B., AGED 14 years. This boy was first seen on March 8, 1920, when he gave a history of having fractured his left arm the year before. He had again fallen on the arm, and his mother was worried as to whether there was another fracture. X-rays showed no sign of fracture, but revealed a condition resembling either a myeloma or fibrocystic disease in the metaphysis of the left humerus. As the boy had no symptoms, it was considered unnecesseary to operate, and accordingly watch was kept upon him. He was seen every few months, and has been under observation ever since. During this time, a series of skiagrams has been taken, from which one can see how the bone is gradually coming back to normal. As time goes on, the area of disease is moving further away from the epiphyseal line. This spontaneous cure supports the opinion that the condition is either traumatic in origin or, more probably, a defect in metabolism during the period of growth. 
